Objectives: This study was undertaken to examine bidirectional effects of well-being over time in long-wed couples. Method: We recruited 125 couples 50+ years of age who had been married 20+ years. Both spouses reported life satisfaction and depressive symptoms independently at three annual points over 2 years. We computed actor-partner interdependence models (APIMs) to identify concomitant and longitudinal bidirectional effects between long-wed spouses. Where parallel associations were found between models of life satisfaction and depressive symptoms, we undertook invariance analyses to compare the relative strength of associations. Results: We observed a significant association between wives' and their husbands' life satisfaction at baseline; a concomitant crossover effect was also evident from wives to husbands at 1-and 2-year follow-up, such that wives' life satisfaction predicted changes in their husbands' life satisfaction beyond that previously and concomitantly reported. Discussion: Our findings suggest that older wives influence their husbands after decades of marriage; the relative effect of this crossover on older husbands is comparatively equivalent for life satisfaction and depressive symptoms. These findings stand in contrast to prior research with younger couples suggesting that long-wed couples may be a distinct subset of the population of all married couples (i.e., those who have not divorced).
Despite these cumulative effects, research remains inordinately reliant on dating and newlywed couples. Another and perhaps more salient limitation of the existing literature is the paucity of studies examining withincouple dynamics. In other words, most research examines between-rather than within-couple effects. Further, withincouple research specific to long-wed husbands and wives has relied predominantly on cross-sectional data.
In part, the focus on between-couple dynamics has been due to complexities inherent to examining dependent and independent data in tandem. Fortunately, statistical methods and procedures have emerged in recent years to surmount such challenges. For example, actor-partner interdependence models (APIMs; Kenny, Kashy & Cook, 2006) allow researchers to assess and compare the relative importance of between-and within-couple variables. Bidirectional, concomitant, and longitudinal effects can be simultaneously identified while controlling for the effects of one another (i.e., unique effects can be determined).
Reciprocal Effects in Couples
One way in which to conceptualize within-couple effects is to describe the influence that spouses have on each other. Theories of emotional transmission and contagion (Kiecolt-Glaser & Newton, 2001; Larson & Almeida, 1999) contend that the emotional experiences of spouses are naturally dependent and causally linked, revealed optimally by longitudinal research and advanced modeling procedures like APIM.
Such reciprocal or bidirectional effects have been demonstrated through both micro (over days or weeks) and macro vantage points (over months or years), with much of the research to date focusing on contagion within the context of stressful or traumatic events (Larson & Almeida, 1999) . For instance, cross-sectional research has demonstrated an association between husbands' work stress and wives' depression (Katz, Monnier, Libet, Shaw, & Beach, 2000) . On days when individuals studying for the bar exam reported greater depressive affect, their partners also reported fewer positive feelings (Thompson & Bolger, 1999) . There is additional yet limited research suggesting significant reciprocal effects of positive emotion between spouses over many years (Fowler & Christakis, 2008) .
Despite a large body of support for theories of emotional transmission and contagion (Fowler & Christakis, 2008; Kiecolt-Glaser & Newton, 2001; Larson & Almeida, 1999) , prospective research on contagion in older adults is sparse, with most relying on clinical populations. For example, depressive symptoms reported by spouses of individuals with rheumatoid arthritis have been shown to predict increased pain in their partners 1 year later (controlling for baseline measures of mood; Lam, Lehman, Puterman, & DeLongis, 2009) . A similar study by Pruchno, WilsonGenderson, and Cartwright (2009) reported concomitant associations between partner depressive symptoms and self-rated health in spouses with end-stage renal disease. Further, Tower and Kasl (1996) provided evidence for longitudinal change in depressive symptoms among older adults that were associated with changes in their partners' depressive symptoms. Among the few longitudinal studies with older adult couples, Gerstorf, Hoppmann, Kadlee, and McArdle (2009) found that wives' depressive symptoms predicted husbands' subsequent depressive symptoms.
Building upon existing research, we examined depressive symptomology as an indicator of poor mental health in long-wed couples over time. This is counterbalanced by assessing life satisfaction (i.e., a global assessment of one's life; Diener, 2000) as an indicator of mental wellness. Life satisfaction and depressive symptoms are both defined largely by their affective qualities. In accord with the aforementioned research on emotional contagion and transmission, we examine and compare the reciprocal effects of these two indices of well-being within long-wed couples while controlling for within-person variability concomitantly and over time.
Life Satisfaction in Later Life
Life satisfaction is an established indicator of positive emotional well-being (Diener, 2000) , and factor analyses suggest it is a core component of psychological health in older adults specifically (along with positive and negative mood; O' Rourke & Cappeliez, 2001 ). Studies of older adults have further indicated a robust affective component in addition to somatic and interpersonal symptoms of depression (Caspar & O'Rourke, 2009) . Of importance, depressive symptoms appear to consist of much more than the mere absence of well-being, suggesting that depression and life satisfaction are not simply two sides of the same coin. In tandem, they facilitate the examination of longitudinal effects of well-being (both positive and negative) versus the more transient contagion that is relevant to day-to-day emotional states.
Despite a call for studies examining the well-being of long-wed couples (Ryff & Singer, 2005) , research examining the reciprocal effects of positive aspects of well-being between older spouses is lacking. Previously published research has instead emphasized the contagion and transmission of negative affect, most commonly depression and depressive symptoms (Gerstorf et al., 2009; Lam et al., 2009; Pruchno et al., 2009 ). The focus on negative affect may be attributed to previous findings with young and middle-aged couples that suggest that the contagion effect for negative affect is greater than for positive affect (Larson & Almeida, 1999) .
Moreover, there is insufficient research examining the direction, strength, and duration of contagion within longwed couples, particularly in regards to more global indices of well-being; it is unclear if the transmission of well-being between-spouses is cross-sectional, bidirectional, longitudinal, or all of the above. Research with young and middle-aged couples and families suggests that wives are more reactive and responsive to their husbands than husbands are to their wives, especially among distressed couples (Kiecolt-Glaser & Newton, 2001; Larson & Almeida, 1999) . In line with these findings, husbands have been described as senders of negative emotions and their wives as receivers (Larson & Almeida, 1999) . Although similar patterns of contagion have been observed in older couples (Hagedoorn et al., 2001; Peek, Stimpson, Townsend, & Markides, 2006) , sex differences have been inconsistent (Umberson et al., 2006; Whisman, Uebelacker, & Weinstock, 2004) and this pattern has not been extended to more global indices of well-being. Given that the marital landscape changes over decades as times change and people age (Gagnon, Hersen, Kabacoff, & Van Hasselt, 1999; Kulik, 2002) , patterns of contagion and transmission observed in younger couples may differ in later life. Indeed, the spousal relationship becomes increasingly salient to the health and well-being of older husbands and wives (Lang, 2001) . With regards to depressive symptoms and life satisfaction specifically, research suggests significant mean-level changes in these indices of well-being across the adult lifespan (Gana, Bailly, Saada, Joulain, & Alaphilippe, 2013; Krauss Whitbourne, 2000) . We contend that researchers should take caution in generalizing from research with younger couples to inform understanding of reciprocal effects of contagion and transmission within long-wed couples.
The Current Study
It was our goal to elucidate the reciprocal mechanisms of well-being in older husbands and wives by investigating bidirectional transmission over time. In accord with theories of emotional transmission and contagion (Kiecolt-Glaser & Newton, 2001; Larson & Almeida, 1999 , respectively), we aimed to identify and define within-couple dynamics between long-wed spouses. More precisely, we followed couples married 20+ years over 2 years and examined within-and between-spouse life satisfaction and depressive symptoms, assessed three times at 1-year intervals. The relative strength and direction of crossover between wives and their husbands were assessed concomitantly and over time. Where between-spouse effects were identified, we compared the relative salience of depressive symptoms and life satisfaction between spouses.
We hypothesized that significant bidirectional effects would be observed between older husbands and their wives. Due to the paucity of research with long-wed couples, however, we did not predict whether these effects would emerge as concomitant, longitudinal, or both. Existing research with younger couples suggests that crossover from husbands to wives is more common and stronger than from wives to husbands (Kiecolt-Glaser & Newton, 2001; Larson & Almeida, 1999) . Given that the majority of this research has demonstrated this effect with negative affective states only (Larson & Almeida, 1999) , we cautiously assumed similar results with the bidirectional effect of depressive symptoms in our older couples. A recent study of older married couples suggests that husbands' life satisfaction may be more significantly affected by wives' reports of marital satisfaction than vice versa (Carr, Freedman, Cornman, & Schwarz, 2014) . Given that this finding is in contrast with research on younger couples, we made no specific hypotheses regarding the directionality of effects of life satisfaction.
Methods

Participants
We recruited 125 heterosexual couples (wives and their husbands) 50+ years of age who had been married 20+ years. All participants lived in the community in Metro Vancouver (BC), Canada, with 91% of paired husbands and wives identifying as Caucasian (followed by Asian and Latino); none were primary caregivers for their spouses. Six couples provided data at T1 (recruitment) only (4.8%), whereas the remaining 119 pairs provided responses at each of three annual measurement points over 2 years (T2 and T3). The six couples who dropped out after T1 did not differ significantly in number of years married, t(124) = −.33, p = .74, nor did husbands and wives differ significantly in educational attainment, t(122) = 1.47, p = .15, and t(122) = .90, p = .37, respectively.
In regards to core variables of interest, husbands and wives who participated in the follow-up did not differ from those who reported only T1 life satisfaction [t(119) = 0.33, p = .74; t (119) = 0.28, p = .78] and depressive symptoms [t(119) = −0.99, p = .33; t(119) = −0.14, p = .89, husbands and wives, respectively]. In other words, the comparatively few couples who dropped out did not differ from those who provided responses at follow-up.
The 119 couples included in these analyses had been married 33.8 years on average (SD = 7.9, range 20-56 years); 17% of wives and 19% of husbands reported at least one previous marriage. Consistent with generational norms (Bair, 2007) , husbands (M = 60.0 years; SD = 6.6, range 50-82) were slightly older than their wives (M = 58.5 years, SD = 6.4; range 50-77 at recruitment). On average, participants had completed 14.8 years of formal education (SD = 4.7). Currently or prior to retirement, most participants reported working in clerical/administrative fields (44.8%) or professional/managerial positions (37.2%). Close to 40% of participants had retired from the paid workforce.
Procedures and Measures
Participants were recruited via newspaper advertisements for a longitudinal study of marriage and health. At recruitment (T1), spouses were mailed a package including self-report measures of depressive symptoms and life satisfaction, a consent form, and a demographic questionnaire assessing age, sex, years married, number of previous marriages, ethnicity, education, employment status, and paid work performed. These questionnaires were mailed separately to wives and their husbands along with separate postage-paid return envelopes; participants were asked to complete questionnaires independently. This procedure was repeated 1 year (T2) and 2 years (T3) thereafter.
Depressive Symptoms
The Center for Epidemiological Studies -Depression Scale (CES-D; Radloff, 1977 ) is a 20-item measure of the frequency of depressive symptoms in the past week (e.g., "I felt hopeful about the future," "I did not feel like eating; my appetite was poor"). Responses are recorded on a four-point Likert scale ranging from rarely or none of the time (0) to most or all of the time (3), with a possible range in total scores between 0 and 60. Internal consistency has been estimated to be within optimal parameters with community and clinical older adult samples (0.85 ≤ α ≤ 0.91; Himmelfarb & Murrell, 1983) . There appear to be no between-sex differences in the interpretation and reliability of responses to CES-D items (O'Rourke, 2005) .
Satisfaction with Life Scale
The Satisfaction with Life Scale (SLS; Diener, Emmons, Larsen, & Griffin, 1985) measures perceived quality of life based on person-specific criteria. The SLS is composed of five questions (e.g., "The conditions of my life are excellent") with response alternatives ranging from strongly disagree (1) to strongly agree (7). Higher totals (with a possible range of 5-35) are suggestive of greater life satisfaction (Pavot & Diener, 1993) . Internal consistency has been reported as α = 0.84 among older married adults (O'Rourke, 2004) and test-retest reliability over 1-month has been reported as r = 0.84 (Pavot, Diener, Colvin, & Sandvik, 1991) . Concurrent validity of SLS responses among older adults has been demonstrated relative to the Fordyce Global Scale (r = 0.82; Pavot et al., 1991) .
Analytic Procedures
We computed longitudinal APIMs as described by Kenny, Kashy, and Cook (2006) . This procedure is well-suited for the current data as it produces more accurate test statistics by accounting for the non-independence inherent to couples data. In APIMs, an actor effect is a measure of the extent to which individuals' behavior is predicted by their own concomitant or past behavior, whereas a partner effect refers to the extent to which individuals are influenced by their partners (Kenny et al., 2006) .
For this study, APIMs and invariance analyses were computed with the AMOS 20.0 statistical program using the maximum likelihood method of parameter estimation (Byrne, 2004) . Within-and between-spouse multivariate path models were estimated simultaneously allowing us to identify both sources of variance while covarying for previously reported levels of life satisfaction and depressive symptoms measured one and 2 years prior. Such multivariate analyses reduce the likelihood of capitalization on chance. Statistical power for both path models in this study exceeded 0.80, indicating that the sample size was sufficient to identify medium and large effect sizes (O'Rourke & Hatcher, 2013) .
Invariance analyses were then undertaken to compare nested paths between life satisfaction and depression APIMs by fixing corresponding parameters between models in succession. With each comparison, significant change in the chi-square statistic indicates a statistically significant difference. As well as estimating the significance of paths within models, computing APIM as a multivariate procedure allows us to estimate the direction of effects even with concomitant data. Individual model elements such as crossover effects can be identified, as well as the direction of these associations.
In accord with the recommendations of O'Rourke and Hatcher (2013), we report three goodness-of-fit-indices: an incremental, an absolute, and a parsimonious fit index. The Comparative Fit Index (CFI) is an incremental index that represents the extent to which the hypothesized model is a better fit to the data than the null model. The Standardized Root Mean Square Residual (SRMR) is an absolute index that represents the standardized difference between observed and predicted correlations within the hypothesized model. Finally, the Root Mean Square Error of Approximation (RMSEA) is a parsimony index that represents the extent to which the hypothesized model fits the data relative to the general population. Values greater than 0.94 for the CFI, and values less than 0.055 for the SRMR and the RMSEA, indicate good fit between models and data (O'Rourke & Hatcher, 2013) .
Results
Descriptive statistics for CES-D and SLS responses at each point of measurement are reported separately for husbands and wives in Table 1 . Between-couple comparisons indicated that on average, husbands reported higher life satisfaction at T3 compared to wives, t(118) = 2.25, p = .026.
Life Satisfaction APIM Figure 1 presents the longitudinal life satisfaction APIM. Within couples, path analyses indicate significant associations between prior and subsequent reports of life satisfaction, such that T1 life satisfaction predicted T2 life satisfaction; and T2 life satisfaction predicted T3 life satisfaction for husbands and their wives. For wives, T1 life satisfaction also predicted T3 life satisfaction. Life satisfaction reported by wives and their husbands was significantly correlated at T1. Moreover, a significant crossover effect was observed from wives to husbands at T2 and T3. No significant crossover effects for life satisfaction were found from husbands to their wives, or longitudinally within couples.
Depressive Symptoms APIM
The depressive symptoms APIM is presented as Figure 2 ; previously reported symptoms were modeled as covariates. As above, a similar pattern of within-person consistency over time emerged for depressive symptoms (i.e., T1 depressive symptoms predicted T2 depressive symptoms and T2 depressive symptoms predicted T3 depressive symptoms within spouses). For wives, depressive symptoms at T1 also predicted depressive symptoms at T3, suggesting more consistency in depressive symptoms over time for women than for men.
Husband's and wives' depressive symptoms reported at T1 were not associated. However, a concomitant crossover effect was observed at T3; specifically, wives' depressive symptoms significantly predicted depressive symptoms reported by their husbands. Again, no significant crossover effects for depressive symptoms from husbands to wives within couples emerged concomitantly or over time.
Between-APIM Comparisons
Where parallel or nested associations were observed between APIMs of life satisfaction and depression symptoms, we compared the relative strength of association of these paths between wives and their husbands. Invariance analyses are reported in Table 2 . Comparison revealed no significant difference in the strength of association between models. In other words, the crossover effect at T3 from wives to husbands for life satisfaction and for depressive symptoms is of similar magnitude. Contrary to prior research with younger couples (Larson & Almeida, 1999) , the magnitude of negative affect contagion in this sample of older couples is no greater than positive affect.
Discussion
The goal of this study was to examine the transmission of positive and negative indices of well-being within long-wed couples. Specifically, we set out to identify bidirectional effects from wives to husbands, and from husbands to wives, for life satisfaction and depressive symptoms concomitantly and over time. Our analyses indicated a concomitant effect of life satisfaction from wives to husbands (covarying for current and prior levels of life satisfaction of both spouses). In other words, wives' life satisfaction predicted life satisfaction as reported by their husbands over and above that previously reported by both. These effects were observed at 1-and 2-year follow-up in accord with theories of emotional transmission (Larson & Almeida, Note: CES-D = Center for Epidemiologic Studies -Depression Scale (Radloff, 1977) with a total possible range of 0 to 60; SLS = Satisfaction with Life Scale (Diener et al., 1985) with a total possible range of 5-35.
1999). In contrast, depressive symptoms appeared to be more spouse-specific (i.e., within-person consistency). Depressive symptoms between husbands and wives were not associated at baseline or at the 1-year follow-up, yet a significant effect of depressive symptoms from wives to husbands emerged at the 2-year follow-up. In this sample of older adults, wives' life satisfaction and depressive symptoms appeared to affect their husbands but not vice versa. Our findings are in line with recent research with older couples indicating that husbands' life satisfaction is more likely to be influenced by that of their wives (Carr et al., 2014) . Where significant reciprocal effects were observed in this study, wives emerged as senders of both negative and positive indices of well-being. Lang (2001) suggested that the spousal relationship becomes increasingly important as individuals age, particularly for older men who may have no other confidant than their wives (Antonucci & Akiyama, 1987; Schulz & Morycz, 2013) . This offers one explanation for why older men may become receivers of emotional contagion in later life, but it does not sufficiently explain why crossover effects were observed from wives to husbands only-a pattern that is in contrast to the sex differences typically seen in younger couples.
It is possible that later-life events historically more characteristic of older men, such as retirement (Kulik, 2002) , leave husbands more emotionally dependent upon wives as they age. Compared to women, previous research has demonstrated a tendency for men to encounter greater difficulty cultivating interests and relationships outside of work (Weingarten, 1988) . Given this, husbands may be more dependent on wives and therefore more significantly affected by their well-being as they age. Along with the greater emotional expressivity of women, including greater expression of both positive and negative affect (Carstensen, Gottman, & Levenson, 1995) , a change in the direction of transmission is plausible whereby long-wed wives may exert greater influence of their own depressive symptoms and life satisfaction on their husbands. This is further supported by wives' greater propensity to acquire and secure social support outside of marriage (Antonucci & Akiyama, 1987; Carstensen, 1991; KiecoltGlaser & Newton, 2001) , which may offer a protective buffer to transmission in old age not available to men (despite their continued display of greater emotionality overall, including depression, across the life span; Carstensen et al., 1995) .
There is also evidence to suggest that women feel more responsibility for the emotional well-being and stability of relationships, and are more likely to express their feelings (Nussbaum, Pecchioni, Robinson, & Thompson, 2013) , a pattern that may result from gender socialization to adopt a more communicative role in relationships (Helgeson, 1994) . This may further explain the observed directionality of crossover in the current study. Nevertheless, this pattern may also be due to cohort effects or changing features of long-term, enduring relationships. That is, observed sex differences may be due to the longevity of the relationship rather than the ages of spouses, or some combination of the two. Prospective research comparing younger and older couples, and long-and recently-wed couples, is required to offer further insight. These findings contribute to our evolving understanding of the contagion of positive and negative indices of well-being between long-wed spouses. Regarding the directionality of these processes, it may be that more nuanced models are needed to describe and explain the seemingly contradictory effects observed in younger/newlywed versus older/long-wed couples. Previous research with young and middle-aged couples indicates that contagion is greater among distressed couples (Larson & Almeida, 1999) . As the sources of such distress or couples' capacity to adapt may change over time (Holley, Haase, & Levenson, 2013) , so too may the directionality and relative strength of contagion between spouses.
Current findings nevertheless underscore the assertion that caution is warranted in generalizing research findings from dating and newlywed spouses to older long-wed couples. (The average length of marriage was 38 years in our sample.) By corollary, it is likewise inappropriate to generalize current findings with older adults in enduring relationships to newlywed couples. This assertion is supported by our findings of cross-sectional contagion effects only. Previous research has suggested concomitant and longitudinal crossover effects in older couples (Gerstorf et al., 2009; Lam et al., 2009; Pruchno et al., 2009; Tower & Kasl, 1996) , but only for negative affect (i.e., depressive symptoms) and generally for those coping with chronic illness (e.g., Hagedoorn et al., 2001 ). In such scenarios, illness-related factors such as pain may influence or amplify contagion in such a way that limits comparisons to nonclinical samples, by exacerbating either the ability to send affect or the ability to receive it. In our sample of long-wed non-clinical ("normal") couples, only concomitant effects were observed. Despite the rigor of our statistical analyses, a number of explanations may be offered for the apparent absence of longitudinal crossover.
Within the context of negative contagion specifically, it may be important to consider the increasing resilience of older, long-wed couples. Indeed, it has been suggested that older couples improve in conflict resolution as they age, more successfully steering conflict towards less contentious topics (Holley et al., 2013) . Such changing dynamics may limit longitudinal crossover of depressive symptoms in couples. This may further explain why longitudinal crossover effects in this study were absent compared to those previously observed in younger couples. A degree of stability may emerge in relationships over time that reduces crossspousal contagion, particularly over such long periods of time. Another possible explanation is that this is the subset of all married couples who have not divorced (vs. newlyweds). Indeed, interpersonal behavior observed between newlyweds has been shown to predict which couples will divorce with 88% and 94% accuracy over the next 14 years (Carrere & Gottman, 1999) .
In contrast to much of the previous research on emotional contagion, it should nevertheless be noted that we reassessed couples annually with no intermediate measurement, perhaps underestimating longitudinal effects. It might be more advantageous to collect responses more frequently (e.g., every 3 or 4 months). Furthermore, we measured more global indices of well-being that may be difficult to extend to findings of emotional contagion and transmission specifically.
The finding that life satisfaction had a more consistent cross-spousal effect than depressive symptoms may be attributed to the age of couples. Previous research has indicated significant age-related differences in depressive symptomology over the adult life course. For instance, Gallo, Anthony, and Muthén (1994) found that adults 65+ years of age were less likely to report dysphoria than their younger counterparts, reflecting lower rates of depressive symptoms that have been observed in other older populations (Krauss Whitbourne, 2000) . Although an ongoing topic of study, there is also evidence to suggest that life satisfaction may improve in later life. A recent study by Gana et al. (2013) reported a linear increase in life satisfaction over 8 years among adults 62+ years. As noted by Gagnon et al. (1999) marital satisfaction is high among newlyweds, declines in middle age, and increases again in later life. Lower levels of depressive symptoms in later life may explain why we did not observe crossover effects over time in the current sample of long-wed couples. It is also important to consider the non-clinical nature of our sample which may contribute to differences in expressions of affect when compared with other samples. In addition to suggesting key differences between newlywed and long-wed couples, our research underscores the importance of examining both positive and negative indices of well-being in enduring relationships.
Only within-spouse effects were longitudinal in nature, such that husbands' and wives' reports of depressive symptoms and life satisfaction each independently predicted their own subsequent reports. For husbands, longitudinal effects were consecutive only whereas for wives, depressive symptoms and life satisfaction at baseline predicted subsequent reports 1 and 2 years thereafter. Additional longitudinal research on such variability of well-being in husbands versus wives may be needed to explain these findings and to extend understanding of optimal functioning in later life.
Limitations and Summary
Our findings are strengthened by the use of longitudinal APIMs, which improved the estimation of within-person and between-spouse effects by controlling for the natural dependence that occurs in couples data; and additionally, by reducing the likelihood to Type I errors. Further, spouses' current and prior reports of depressive symptoms and life satisfaction controlled for within-person variability, improving our confidence in the associations observed. Where observed, transmission between spouses was only identified over-and-above within-person variability concomitantly and over time. This heightened statistical rigor may be one explanation for the comparatively few reciprocal effects observed in this sample of long-wed couples.
Nonetheless, various limitations should be noted. First, our sample is not representative of the current cohort of older adults as husbands and wives reported an average of 15 years of formal education, which is well above the Canadian average of 10 years for older adults (Turcotte & Schellenberg, 2007) . Current findings should be replicated in samples of older adults with greater variability in education and, by extension, socioeconomic status. In order to better account for contextual factors that may be influencing these associations, it may also be advantageous to include indicators of social support, neighborhood, and access to health care in future research.
Second, we examined just two aspects of well-being: life satisfaction and depressive symptoms. Although both are key variables in marital and aging contexts, they are but two of many variables that could be examined. Indeed, future research would benefit from replication of these findings (including the observed sex differences) with other psychosocial variables such as anxiety, relationship satisfaction, and personal meaning. To estimate these effects on a more momentary basis, a daily process study of crossover effects may prove advantageous (e.g., daily mood measurement). Such methods would help to determine whether the tendency for older wives to affect husbands is cumulative or if it unfolds daily. To address the issue of gender socialization, research on enduring same-sex relationships would help determine the extent to which gender may be a factor in emotional contagion.
In summary, our findings suggest that older wives may influence their husbands' psychological well-being even after decades of marriage, and that the direction and magnitude of this effect is similar for life satisfaction and depressive symptoms. We contend that it is imprudent to generalize research findings from dating and newlywed spouses (close to half of whom will divorce; Bair, 2007) to older couples who have been married for decades. A number of critical changes may occur over the adult life course that alter patterns of interaction between wives and husbands. More research specific to enduring interpersonal relationships is required to further our understanding of the betweenspouse dynamics within long-wed couples over time.
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